LIMITED DURATION LICENSE APPLICATION
Currently Licensed Activity
LDL™ (incernal only)
EVENT NAME:

Business Name: Applicant/Contact Information:
Location: Name:

Address:
Currently Licensed: [ Yes 0 No Phone Number:

License Number: Email Address:

By submitting this application, | agree to release, indemnify,
Type of Operation Activity: and hold harmless the City of Indianapolis from any liability

(e.g. Taxi, Ticket Broker, etc.) or claim of damage related to the activities identified herein
whether caused by negligence of City or otherwise. | affirm,
under the penalties for perjury, that the foregoing represen-
tations are true.

Signature:

List of employees attached: [J Yes [ No [J N/A b
ate:

DEPARTMENT OF CODE

ENFORCEMENT

1200 MADISON AVENUE, SUITE 100 {“\ R T S —
INDIANAPOLIS, IN 46225 u |nd|(]n(]p0||s
PHONE: (317) 327-4316 \ J Gregery A Ballard, Moyer

EMAIL: specialevents@indy.gov



